Objectives: Research on fear of crime (FOC) in adulthood has often shown a positive age relation, whereas the risk of criminal victimization decreases with age. The present study distinguishes three dimensions of FOC (affective, cognitive, and behavioral component) and attempts to investigate possible explanations for differential age correlations by referring to processes of adaptation and resilience. In particular, the functionality of FOC and its impact on the individual's well-being is assumed to be influenced by the individual's capacity to accommodate to adverse circumstances. Method: These hypotheses are investigated within a cross-sectional assessment using questionnaire data (1,792 participants between 18 and 98 years of age). Results: As predicted, age was a strong predictor of the behavioral but not affective and cognitive component of FOC. In particular, the results support a twofold adaptive function of accommodation: Accommodation facilitates cautious behavior with increasing age and, at the same time, dampens the impact of FOC on depressivity. Discussion: The adaptive role of cautious behavior in advanced age and accommodation is discussed within a developmental regulation framework.
For the last three decades of the 20th century, a pattern of findings known as the "victimization-fear paradox" proved so reliable in criminological research in so many countries that it has captured a firm position in the literature (Chadee & Ditton, 2003; Chadee & Ng Ying, 2013; Fattah & Sacco, 1989; Hale, 1996) . Put briefly, the "paradox" states that although older people objectively (i.e., statistically) bear the lowest risk of any age group of becoming the victim of a criminal act, their fear of victimization is the greatest of any age group. Four decades ago, Clemente and Kleiman (1976) put forward the provocative thesis that, as far as senior citizens are concerned, the main problem is evidently fear of crime (FOC) rather than crime itself.
However, this pattern of findings has been repeatedly criticized for theoretical and methodical reasons (e.g., Chadee & Ditton, 2003; Eve, 1985; Greve, 1998) . The majority of the findings that established the "paradox" in the first place were based on a single-item measure of FOC (the so-called "standard question" derived from the U.S. National Crime Survey, i.e., "How safe do you or would you feel out alone at night in this neighborhood?," offering four possible responses: "very safe," "quite safe," "quite unsafe," and "very unsafe"; see, e.g., Fattah & Sacco, 1989; Hale, 1996) . Yet, if several components of the complex emotional concept "FOC" are theoretically and empirically disentangled (Gabriel & Greve, 2003; Greve, 1998; Kappes, Greve, & Hellmers, 2013) , the paradox can be dissolved into a consistent pattern of findings. Studies that assess affective, cognitive, and behavioral components of fear both separately and more comprehensively (i.e., through scales comprising several possible offenses or several possible behaviors) convergently found a more differentiated and consistent pattern. Whereas older people were not different from younger ones in terms of the frequency with which they experienced FOC (affective component) or how they judged the likelihood of being victimized during the next 12 months (cognitive component), they behaved considerably more cautiously (e.g., avoiding going out at night, installing burglar alarms etc.; behavioral component) than their younger counterparts. The fact that the age profile for the behavioral indicator of fear matches that of the "standard question" suggests that the standard question ("… out alone at night …") has an inherent behavioral bias leading to an artificial overestimation of the older people's FOC (Greve, 1998) .
At the same time, the argument that it is precisely the behavioral component of fear that has a substantial influence on the actual risk of victimization (anyone behaving more cautiously is, ceteris paribus, less likely to become a victim; Fattah, 1993) fits nicely to the reliably found decrease of frequency (objective probability) of victimization in advanced age (for an overview Greve & Kappes, 2010) . Classical psychological research work on fear and anxiety took the motivational aspect-undisputedly the crucial function of fear from an evolutionary point of view-as the focus of attention. According to this view, fear operates as a danger signal which we ought to give the benefit of the doubt (de Becker, 1997) . Although there is much more to say about this pattern (see Discussion), it is, viewed from this perspective, by no means "paradoxical."
Better Safe Than Sorry: The Role of Vulnerability for the Explanation of Caution Two questions pertaining to why older adults are more cautious remain. First, why is it that older adults behave more cautious compared with young adults despite similar levels with respect to the affective (frequency of fear) and cognitive (risk assessment) components of FOC? Second, how does fear or cautious behavior, respectively, relate to general well-being? We argue that the same mechanism, namely self-regulatory adaptive processes, account for an increase of cautious behavior particularly in old age and, at the same time, buffer potentially detrimental effects of FOC on well-being.
With regard to the first question, a plausible hypothesis argues that increasing vulnerability with age could be a crucial component of explaining why older adults behave more cautiously (e.g., Fattah & Sacco, 1989) . First, lower physical resistance and increased multimorbidity (e.g., Fortin, Stewart, Poitras, Almirall, & Maddocks, 2012) in old age substantially intensify the threat involved in particular offenses which involve physical injury or risk to the victim's health. Even minor injuries may do grievous damage to older people if the processes of regeneration and healing are slowed or impeded (e.g., fractures). Second, older victims may have (or perceive) less chance of defending themselves or fleeing. Moreover, any injuries may pose an additional burden on top of the person's pre-existing health problems.
Beyond physical aspects, a further aspect of vulnerability is that, as people's remaining life span grows ever shorter, their perceived chance of complete recovery from, or compensation for, a victimization will decline. With increasing age, the range of available options for attainable, desirable life goals is steadily pared down by the increasingly limited scope for action and changed temporal horizons (Brandtstädter & Rothermund, 2003) .
Hence, one's perceived vulnerability is not only determined by objective probabilities (frequencies), but is also shaped by subjective probabilities and the estimated costs of a threat should it occur. Nevertheless, though Ross, Grossmann, and Schryer (2014) argue that there is no compelling evidence that older adults are disproportionately victimized by consumer fraud, the argument of differential (perceived) susceptibility of older adults for fraud (Scheibe et al., 2014) might still hold, both from a psychological and subjective point of view. Therefore, the individual's inclination to behave cautiously might be relatively independent from local crime rates; rather, according to our argument, crime rates are probably influenced by the individuals' preventive behavior.
If these considerations proved acceptable, that is, if the possibility of becoming a victim of crime is associated with increasing severe consequences due to one's increasing vulnerability, this might contribute to an increase of cautious behavior with age. As a case in point, several studies lend support for a link between physical health and the components of FOC: The less physically healthy the participants are, the more they are afraid of crime or behave more cautiously (variations of the standard question: McKee & Milner, 2000; Stiles, Halim, & Kaplan, 2003 ; worry about different offense types: Jackson & Stafford, 2009; behavioral fear: Donder, Verté, & Messelis, 2005; Herbst, 2011) . Moreover, Jackson and Stafford (2009) demonstrated that subjective health (controlled for current depressivity) predicted worry about crime 5 years later. Herbst (2011) found that a decrease in several health indicators (mobility, hearing, and subjective health) partly mediated the positive relationship between age and precautious behavior, thus supporting the causal role of vulnerability.
The remaining direct relationship between age and precautious behavior suggests that precautious behavior is not only a response to vulnerability. Rather, beyond individual risk factors protective mechanisms are expected to predict precautious behavior either. In particular, the behavioral response to perceived threats is supposed to be dependent on self-regulatory processes.
Self-Regulation in Late Adulthood: Constellations of Resilience
Several theories of developmental regulation in adulthood emphasize the individual's capacity for self-regulation, that is, intraindividual processes adjusting either the responses to or the evaluations of threats and obstacles the individual is confronted with (Baltes, Lindenberger, & Staudinger, 2006; Brandtstädter, 2006 , Heckhausen, Wrosch, & Schulz, 2010 . Although these theories differ from each other with respect to their focus, scope, and mechanisms, they converge in the central tenet that problems need to be either actively solved or adaptively dissolved if detrimental effects on the individual's quality of life are to be avoided. The two-process model of developmental regulation claims that the individual's capability to revise or readjust goals or values ("accommodation", as the model puts it), if they are blocked or threatened by circumstances and conditions that could not be solved or overcome, in order to bring them in line with the perceived options and restrictions (e.g., by focusing on the good aspects of the problematic situation, by thinking about resulting opportunities or things that can be learned from adverse experiences, or by concentrating on new attractive goals) is an important predictor of successful development throughout adulthood and aging (Brandtstädter & Renner, 1990; Brandtstädter & Rothermund, 2002) . The resulting stabilization of the individual's quality of life against threats and losses (for a recent example see, e.g., Saajanaho et al., 2016) can aptly be termed as resilience (Leipold & Greve, 2009) .
Only two decades ago, developmental theory began to conceptualize the maintenance of quality of life against age-related changes as "resilience" (Greve & Staudinger, 2006; Ryff, Singer, Love, & Essex, 1998; Staudinger & Greve, 2015; Staudinger, Marsiske, & Baltes, 1995) . Resilience is most often used to convey the idea that individuals can avoid negative outcomes (such as depressivity) despite the presence of significant risk factors in their lives. As a rule, resilience has been conceptualized hitherto as reactive: Almost always, its effects have been investigated in response to a concrete threat, problem or crisis, whereas possible proactive components of regulatory or coping processes are less often focused on (for an exceptional discussion of proactive coping see, e.g., Aspinwall, 2005; Aspinwall & Taylor, 1997) . However, humans might adapt not only to experienced but also to "expected" or "expectable" problems and challenges. Both subjectively anticipated and objectively (statistically) probable demands might evoke "responses in advance." In particular, it seems plausible to include the individual's strategies of proactively avoiding risks, threats, and burdens into resilience (Greve & Staudinger, 2006) . Accordingly, cautious behavior as a (preventive) reaction on (the expectancy or perception of) risks could possibly be seen as a sample case of "proactive" resilience.
Accordingly, we assume that the increase of cautious behavior with age can be seen as an adaptive response to age-related changes of circumstances, including physiological and psychological development in later life. If cautious behavior is to be seen as an adaptive response particularly in old age, and if this particular behavior does reflect the individual's goals and preferences, its occurrence should be facilitated by the individual's general capacity to adjust personal goals and values (i.e., accommodation). As a consequence, individual differences in accommodative capacity should moderate the relationship between age and precautious behavior.
Even though the seeming paradox is solved, that is, older adults behave more cautiously as an adaptive response to an increase in perceived vulnerability and that might be related to lower victimization rates, this (dis-)solution might underestimate a deeper intricacy associated with the increase of cautious behavior in old age. If older persons, due to an increased sense of vulnerability, feel, for instance, forced to withdraw socially to some extent in order to avoid criminal victimization (arguably a restriction of their freedom), then why does this not exhibit more of an impact on their well-being and quality of life? Beyond alleviating effects of local circumstances such as the social capital in the neighborhood (Kruger, Hutchison, Monroe, Reischl, & Morrel-Samuels, 2007) , this question touches upon the discussion of what became known as the paradox of wellbeing (Staudinger & Pasupathi, 2000) . This "paradox" refers to the finding that most old people feel contented in spite of the increasing losses and deficiencies they are subject to (e.g., Brandtstädter, Wentura, & Greve, 1993; Carstensen et al., 2011) . Actually, several studies have demonstrated that this pattern of results is not a paradox either. As explicated earlier, self-regulatory processes, particularly goal adjustment processes, have been demonstrated to alleviate the negative consequences (e.g., depressivity) of losses in the health, cognitive, and social domains, which are more frequent in older age (Baltes et al., 2006) . This, of course, is an important facet of the resilience in late adulthood and old age referred to above (Staudinger & Greve, in press) .
Only a few studies have examined the relationship between components of FOC and mental health, suggesting that higher FOC is associated with less mental health (Jackson & Stafford, 2009; Kruger, Reischl & Gee, 2007; Stafford, Chandola, & Marmot, 2007) . However, the moderating role of self-regulatory processes has rarely been taken into account. Rühs, Greve, and Kappes (2016) demonstrate for victims of crime that accommodative processes buffer the negative impact of victimization on FOC and the positive relationship between FOC and depressivity.
Accordingly, we argue that the consequences of (certain components of) FOC should be mitigated by the very same capability that facilitates precautious behavior in older adults. Whenever fear is experienced, the individual's capability to adjust his or her values and goals according to one's life constellation is expected to buffer its impact on well-being and quality of life.
Aims of the Present Study
The present study has several aims. In a first step, we attempt to replicate the "classical" pattern of results (increase of fear as assessed with the standard question with age, strong increase of the behavioral component with age but less so with respect to the affective and cognitive component, respectively) in order to ensure that the following steps do not suffer from cohort or sampling effects in the present sample. In a second step, we investigated whether the individual capability of accommodation moderates the relationship between age and cautious behavior, thus testing the hypothesis that cautious behavior actually can be seen as an adjustment in age. In a third step, we investigated the relationship between various components of FOC and depressivity (as an indicator for well-being) and investigated whether accommodation serves as moderator. This step should demonstrate that the very same individual capability which contributes to an increase of cautious behavior possibly buffers detrimental effects of fear for the individual's well-being as well (arguably by downgrading personal goals such as walking outside at night alone).
Method

Participants
All participants provided their responses in writing, both in group situations (at senior citizens' day centers, educational centers, training seminars, youth centers, etc.) and individually. Participation was voluntary and unpaid. The recruitment of participants followed several lines, including recruitment via institutions (e.g., senior citizen's centers), via social networks (both individual and virtual/internet), and via professional networks (e.g., organizations supporting victims of crime). The 1,792 (49% female) participants ranged in age from 17 to 98 years with an average of 53.17 years (SD = 18.49). The percentages for women in three age groups (17-39, N = 534; 40-64, N = 663; and 65-89 , N = 595) were 47%, 39%, and 61%. Twenty-seven percent had a low educational level with 9 years or fewer years of schooling, 41% had a medium educational level with 10 years of education, and 32% had a high level of education with 13 years of education.
Measures
Components of FOC Three components of FOC were recorded separately, each of them in turn in association with a number of types of offense.
Affective component (frequency of fear)
This scale consisted of 10 items, to each of which participants rated their agreement ("How often do you fear becoming a victim of …"). Participants were asked for various offenses, including, for example, fraud, robbery, assault, coercion, and sexual abuse. Items were rated on a 5-point scale ranging from 1 (never) to 5 (very often). Cronbach's alpha was .94.
Cognitive component (risk of victimization)
This scale consisted of 10 items as well, to each of which participants rated their agreement using a 5-point scale ("How probable do you think it is to become a victim of … during the next 12 months"). Participants were asked for the same offenses as in the first assessment. The response format ranged from 1 (very unlikely) to 5 (very likely). Cronbach's alpha was .93.
Behavioral component (precautionary behavior)
This scale consisted of 10 items, to each of which participants rated their agreement using a 5-point scale. Example items include "I lock the door at night," "I have little money on me," "I do not use public transport," "I do not go out," and "I carry something that can be used as a weapon." The response format ranged from 1 (never) to 5 (always). Cronbach's alpha was .83.
The standard question
The standard question ("How safe do you feel being out alone in your neighborhood at night?") was presented by using the often used response format: 1 = very safe, 2 = fairly safe, 3 = fairly unsafe, 4 = very unsafe).
Depressivity
To establish the consequences of FOC for a person's overall well-being, the Geriatric Depression Scale was used (Sheik & Yesavage, 1986) . The short version of this scale comprises 15 items, and participants were asked to rate the occurrence of depressive symptoms during the past week (0 = no; 1 = yes). Cronbach's alpha was .85.
Accommodation
The person's capability for accommodation was assessed with the scale of flexible goal adjustment (Brandtstädter & Renner, 1990) , comprising 15 items (e.g., "I can adapt quite easily to changes in a situation.", "In general, I am not upset very long about an opportunity passed up."). Participants rated their agreement using a 5-point scale. Cronbach's alpha was .81.
Results
On a bivariate level, a consistent pattern of correlations was found. The intercorrelations of the various components of FOC (Table 1) were, as expected, high but certainly below a degree of parallel tests, thus supporting the assumption that different components of FOC were assessed.
In accordance with many previous studies (e.g., Hale, 1996) , a significant gender correlation (with women showing higher FOC) was found. Thus, gender was controlled for in the subsequent analyses.
Step 1: Replicating the "Paradox" and its Dissolution
The bivariate correlations between the components of FOC and age replicate in central respects the pattern of findings from earlier studies (Greve, 1998 (Greve, , 2000 . At first sight, the "paradox" can also be said to apply in the present study: Older age is associated with more endorsements of FOC as measured by the "standard question" (r = .18; p < .001). For the reasons given earlier, this replication is not so interesting in terms of its substance but rather as an indication that the further findings are based, as it were, on the same data foundations as those of earlier studies that have empirically identified the "victimization-fear paradox.".
The same observations apply both to the cognitive component of the FOC (r = .10; p < .001) and to the affective component (r = .12; p < .001). In contrast, the behavioral component of fear shows a marked increase with age (r = .45; p < .001). Thus, it is clear that older people behave much more defensively and cautiously than younger ones. These findings, replicating results of earlier studies (Greve, 1998 (Greve, , 2000 , support the interpretation that the "paradox" reflects to a large degree a pattern of behavioral change in old age (r standard/caution = .50; p < .001) which, in turn, might help to explain the decreasing risk of victimization.
Because the literature (e.g., Hale, 1996) and the present data demonstrated that women report more FOC than men do, we tested Age × Gender interactions. The Age × Gender interaction term was computed by multiplying the z-transformed variables. This term was added to the LISREL model (see next paragraph and Figure 1) . The Age × Gender interaction was significant for the behavioral (β = −0.14; p < .001) and affective (β = −0.08; p < .001) dimensions of FOC showing stronger age correlations for men. In addition, we tested the nonlinear (i.e., quadratic) relationships between age and FOC for exploratory purposes. This was done because the linear prediction does not consider plateaus or stages of development. A quadratic relationship was found between age and the standard question, and follow-up analyses revealed that age differences especially emerge if individuals are 60 years and older.
In order to investigate the assumed behavioral bias of the "standard question," we specified a LISREL model and tested whether the age differences for the standard question can be explained by age-related differences in precautionary behavior (compared with differences in affective and cognitive components of fear). We computed parcels (test halves) using an even-odd approach to estimate the latent variables, and the three factors of FOC were allowed to correlate. The model consists of direct links from the three components of FOC to the standard question. Age, gender, the quadratic age term, and the Age × Gender interaction were tested as predictors. The components of FOC were allowed to correlate with each other. Given our large sample size, the likelihood ratio becomes sensitive to the most trivial discrepancies between the model and data (Bollen, 1990 In particular, two aspects are remarkable here. First, cautious behavior proved to contribute the strongest predictive value, as expected, supporting the claim that the standard question actually is particularly sensitive for the behavioral component of FOC. As a consequence, the standard question (i.e., this way of assessing FOC) cannot be seen as an additional component of FOC, but rather as a rough and integrative (and biased) way of estimating FOC. Hence, it must not be seen as a separate component (to be controlled), let alone as a separately effective causal factor. Second, the linear relationship between age and the standard question failed the conventional significance level after controlling for gender and the different fear-of-crime components, but a curvilinear relation remained significant. Step 2: Cautious Behavior as Adaptive Response: Accommodation as a Facilitating Condition If (the increase of) cautious behavior is to be seen as an adaptive response to changes in life, its occurrence should be facilitated by accommodative capabilities by adjusting goals and aspirations toward a better fit to the individual's behavioral profile. Actually, cautious behavior (as well as, for that matter, the standard question) increases more steeply with age for persons with a more pronounced flexibility of goal adjustment (Figure 2A and  B) . We computed different interaction models and used z-transformed scores to compute the interaction terms between accommodation and age on the FOC dimensions. Both interaction effects are significant after controlling for the first-order terms: β behavioral component = 0.14; p < .001 and β standard question = 0.10; p < .001. The interaction effects on the affective component (β = 0.08; p < .001) and on the cognitive component (β = 0.07; p = .003) were also significant. All reported results remain significant after controlling for gender.
Step 3: Buffering the Consequences of FOC: The Double Function of Accommodation
As can be seen in Table 1 , all dimensions of FOC were significantly related to depressivity. We investigated whether these relationships can be replicated in a controlled structural equation model and we tested whether accommodation serves as buffer and moderates the correlation between FOC and depressivity.
We first specified a LISREL model in which accommodation and different components of FOC predicted depressivity. Age and gender were used as control variables. Similar to the method in Step 1, we used parcels to estimate latent variables in the LISREL model. Accommodation and the FOC components were allowed to correlate with each other. The model fit was satisfactory: χ 2 (34) = 137.21; p < .001; RMSEA = .04; NFI = .99; CFI = .99; RMR = .02; GFI = .99; AGFI = .97. Interestingly, cautious behavior proved to be a risk factor for depressivity. In this model (controlled for age, gender, and accommodation), neither the affective nor the cognitive component of FOC predicted the participants' depressivity significantly, whereas cautious behavior showed a positive effect: β = 0.42; p < .001. At the same time, however, accommodation showed a negative effect: β = −0.39; p < .001, corroborating the finding of enhancement of well-being found in numerous studies (Brandtstädter & Rothermund, 2002) .
If cautious behavior is an adaptive response to changing conditions of life, its own possible negative impact has to be buffered as well. Accordingly, we proposed that individual adaptivity (flexibility of goal adjustment) should mitigate the detrimental (i.e., increasing) impact on the individuals' depressivity. We suggested that accommodation buffers the negative impact of FOC and cautious behavior. We computed different interaction models (by using z-transformed scores) and controlled for the first-order terms of accommodation and the respective component of FOC. As expected, the buffer effect of accommodation could be demonstrated for the standard question (β Standard question × Accommodation → Depressivity = −0.08; p < .001; Figure 3A) . Moreover, it also demonstrably applies to the alleviation of the consequences for depressivity of the affective (β Affective component × Accommodation = −0.14; p < .001; Figure 3B ) and cognitive (β Cognitive component × Accommodation = −0.13; p < .001; Figure 3C ) components of FOC. Higher values of accommodation decreased the negative impact of high levels of FOC (standard question, affective and cognitive component) on depressivity. The results remain significant after controlling for age and gender.
Discussion
The present study attempts to demonstrate that FOC in old age, that traditionally has been viewed as an indicator of decreasing well-being ("prisoners of fear") and even irrationality ("paradox") of older people, actually can be seen as a sample case of resilience in old age. Actually, older persons differ with respect to neither affective nor cognitive components of FOC substantially from younger ones. Rather, they behave more cautiously, which is arguably an explanation of a decreasing risk of victimization. This pattern of results is a corroboration of earlier studies (Ferraro & LaGrange, 1992; Greve, 1998 Greve, , 2000 Häfele & Lüdemann, 2006; Jackson, 2009; Kappes et al., 2013) , which indicates that neither these earlier studies nor the present data, though cross-sectional, rest solely on cohort effects.
Beyond merits of replication, the present study provided evidence that cautious behavior of older persons actually can be interpreted as an adaptive response to developmental changes. The present study suggests that cautious behavior has to be both facilitated with respect to its occurrence and buffered with respect to its meaning in order to secure its functionality. Persons with higher adaptivity (as measured by flexible goal adjustment) showed, on the one hand, a steeper increase of FOC with age (arguably by adjusting their goals toward this functional behavior), and, on the other hand, were buffered against the (increasing) detrimental consequences of restrictive components of FOC. In particular, the so-called "standard question" that has established the "paradoxical" pattern of FOC in old age arguably is an indicator for a functional response to altered developmental circumstances (as it helps to avoid risks: "outside, alone, at night"). Moreover, the individual's flexibility of goal adjustment has proved to be adaptive in that it increases the functional components of FOC and, at the same time, buffers its potential detrimental effects. This constellation of threats (crime), resources (accommodation), and response (behavior) can indeed be described as proactive resilience (Greve & Staudinger, 2006) . Against this backdrop, it is increasingly clear that discussing FOC in isolation cannot do justice to the complexity of the interactions and circumstances involved. Cautious behavior might be a manifestation of various dynamic processes, including an age-related change in lifestyle independent of FOC, one of the results of which would be, for instance, a reduction in the use of public transportation late in the day (Kochtitzky, Freeland, & Yen, 2011) . Numerous normative behavioral changes associated with social disengagement in old age are also influenced by the actors' own implicit theories of aging (Bengtson, Gans, Putney, & Silverstein, 2009) . Some facets of what we have labeled as "cautious behavior" might reflect other motives or adjustments as well. Certainly, this has to be investigated in future studies (e.g., asking for the importance of possible reasons-e.g., low budget for leisure activities, risk avoidance-for certain behaviors such as going out at night) in order to disentangle the likely multiple reasons for "cautious" behavior. However, the indicator for the behavioral component of FOC used in this study includes both multifunctional (e.g., not going out at night) and narrowly functional behavior (e.g., carrying something that can be used as a weapon, locking one's door at night); actually, the internal consistency of the scale (alpha = .83) supports the assumption that it actually measures cautious behavior. Of course, the functionality of a certain behavior does not depend on the according intentionality (i.e., it might prevent victimization even if it is performed according to different intentions, e.g., preferring staying at home). Hence, the labeling of the behavioral components assessed in this study as "cautious," though fair with respect to its risk-reducing function, is not meant to entail this particular (conscious) intention with respect to each item (behavior).
Moreover, the adjustment of one's goals and evaluations (and the adaptive shaping of one's behavioral preferences and tendencies), which are termed as accommodation in the two-process model, just entails that adaptation of the inner representation (including intention) of a certain behavior; it certainly takes advantage of the fact that the very same behavior can be performed for several reasons (perhaps not even including its objectively important functionality). In our view, the patterns of accommodative moderations as well as the linear increase of cautious behavior across all age groups (see also Greve, 1998) support the claim that the age/behavior correlation does not only reflect a particular risk-prone behavior of young participants (though this aspect deserves closer investigation as well). In any case, a multicomponent assessment of FOC is a necessary means in order to avoid shortcomings in the interpretation of patters of results (e.g., as "paradoxical"). Moreover, only the consideration of additional intraindividual processes clarifies the function of behavioral changes in adulthood and old age.
Limitations
Although the present results replicate and extend earlier findings (Greve, 1998 (Greve, , 2000 , we need longitudinal data demonstrating the assumed age-related changes in precautionary behavior. Moreover, though our argument focuses on behavior, our data are all based on self-reports. Because people's self-reports do not necessarily mirror reality, measures of actual behavior would certainly improve future studies. Second, we have argued that age differences probably reflect different vulnerabilities (e.g., physically and financially), but we have not measured the decrease of age-related resources. Thus, future research should investigate the causal role of physical functioning or morbidity for precautionary behavior. Certainly, cautionary behavior is just one response to (perceived) vulnerability. This is why accommodative capacities prove to be functional in higher age.
Conclusion
Avoiding criminal victimization certainly can be seen as functional behavior, even more so if it responds to an increase of vulnerability. Though adaptive, this pattern of behavior per se cannot be termed as resilience. However, its occurrence as part of a more complex pattern of behavior, individual processes, and developmental circumstances renders FOC in old age as a prototype of a constellation of resilience (Greve & Staudinger, 2006) .
Moreover, it reminds us that the concept of resilience should be considered to reach beyond reaction to challenging circumstances or experiences. Rather, it includes the proactive avoidance of circumstances or experiences that could possibly be harmful or dangerous. Viewed from this angle, the puzzling pattern of FOC in late adulthood and age seems to be not just nonparadoxical, not just functional, but actually a highly adaptive configuration of re-/ actions in order to maintain well-being and safety under conditions of developmental change.
